PGS P b= IS 0 WD 1 @G 0 S0 ) U

M REPORT OF RECEIPTS o heeevel
FEC AND DISBURSEMENTS

] Mi2: 19
FORM 3X ) For Other Than An Authorized Committee st JU" 29 PH 2 ' 9
Office Use Only
1. NAME OF TYPE OR PRINT v Example: If typing, type LU, g T
COMMITTEE (in full) over the lines. lZ_Fg4I\_’I5 T

|Farmers Mutual Hail  Insurance Company of ,10wa]

[Plollliltlclilll lAchtlilolﬂL IClolmmiltltlelel | [ TN N [N RN N U N T IS ) A | IJ

|6,7,85 Wes town Parkway , |,

AI%DRESS (number and street) L1 1 11 | I
DCheckitdifferent I R A S A A A A R A A B B NN AN O A S A A AN SN A A A BN SR A
than previously .
reported. {ACC) We, s, t, 1D|e|S| Mo, nnes | |||A| L510|2|616J‘L7|7|2|7J
2. FEC IDENTIFICATION NUMBER Vv CITY & STATE a ZIP CODE a
A 4 4 7 08 4 3. IS THIS NEW AMENDED
Cjo 0.1 176 14 REPORT E (N) OR D (A)
4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) D May 20 (M5) D Aug 20 (M8) [] Nov 20 (M11)
(Choose One) Report Dedpre
Due On:
D Mar 20 (M3) D Jun 20 (M6) D Sep 20 (M9) D Dec 20 (M12)
(a) Quarterly Reports: o G
D Apr 20 (M4) D Jul 20 (M7) [] Oct 20 (M10) D Jan 31 (YE)
D April 15
rterly Report (Q1
Quarterly Report (Q1) (¢) 12-Day D Primary (12P) D General (12G) D Runoff (12R)
D July 15 PRE-Election
Quarterly Report (Q2
varterly Report (Q2) Report for the: Convention (12C) D Special (12S)
D October 15
Quarterly Report (Q3)
January31 MWW / D ED / YRYRYRY inthe L
D Year-End Report (YE) Election on s a ———a State of .
@ July 31 Mid-Year (d)  30-Day
R rt (N lecti
o POST-Election D General (30G) D Runoff (30R) D Special (30S)
Report for the:
D Termination Report _
(TER) [ s foroy/ ey oy in the v
Election on o L . State of o
M M 7 D §D ! YR YXTY §Y MM 7 D ®D 7 YR Yy By "y
5. Covering Period 01 0.1 2015 through 0.6 3 0} 12015
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer Scott McEntee
M M 7 D ¥ p / y By § Y By
Signature of Treasurer _ Date |0 7 15 2015

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

OLjﬁce FEC FORM 3X
l_ se Rev. 12/2004
Only

FEG6AN026
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|_ SUMMARY PAGE _|
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Wirite or Type Committee Name
Farmers Mutual Hail Insurance Company of lowa Political Action Committee
it B ¥ DR/ Y ®Y WY NY mWwiy]/ fowDy /
Report Covering the Period: From: 0.1 0.1 2015 To: 0.6 30 2,015
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand RS AER 'S} T —
January 1, 2 0_1_5 P -416J1\§13- srf.s
(b} Cash on Hand at L B e B S
Beginning of Reporting Period............ . __m_l4 _6‘,\6_L3 L9, f’J 3
o w Ty ” 12 L E—s s - ' » CJ '
(c) Total Receipts (from Line 19)............ e aln3.9 7 2 4 o o149 7 2 4
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines e s e s e e e
6(a) and 6(c) for Column B)............... 0,4 1.3 5 6 7 a4 1.3 5 6 7

w o v o s W » o w W W w w ¥ W "} v »
7. Total Disbursements (from Line 31)........... . 51650 OI e 0, 1,65 00

8. Cash on Hand at Close of

Reporting Period e ——— e e e et et e
(subtract Line 7 from Line 6(d)).......c.c....... _ 4 897 0_ 6 7 4897067
A po— . £ A s R - N R AN A N A

9. Debts and Obligations Owed TO
the Committee (ltemize all on e e
Schedule C and/or Schedule D) ................

10. Debts and Obligations Owed BY
the Committee (ltemize all on EE S S e ' Bame s ma
Schedule C and/or Schedule D)................

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L _
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DETAILED SUMMARY PAGE

PO sl 1 LC) 1 WSRO

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
Farmers Mutual Hail Insurance Company of lowa Political Action Committee
(v W o/ > WD g/ FY WY WY v s fovoD]/ Yy uy
Report Covering the Period: From: 0.1 3.1 2015 To: 0 6 3.0 2015
. COLUMN A COLUMN B
. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From: -
(a) Individuals/Persons Other .
Than Political Committees e o e e e —
(i) Itemized (use Schedule A)............ o 2,689 40 o 2,6,89 40
- T 1T T g Ry W L =) ) o o 1 L}
(i) UNHEMIZED ..o , . 3807 84 ., 480784
(i} TOTAL {add Crem—m— P e e e e e i e e e e
Lines 11(a)(i) and (ii)....c.c.evnee. > — .7,,5 .9 . 7,.L2 4 e ..1,,\4 , 9 . 7,-‘2- 4
(b) Political Party Committees .................. P PR PR e A A
(c) Other Political Committees e S e e Teeees e o s e e
(such as PACS).......ccccceemvienceeerrcenne P N AR A
(d) Total Contributions (add Lines
11(a)iii), (b), and (c)) (Carry P e s e e e s s poateee.
Totals to Line 33, page 5) ............. > o nl,4,9,7.2 4 o onn ol 2,.9.7.2 4
12. Transfers From Affiliated/Other v — —_— e e e e S
Party Committees................cooormeeenicne, . e A A A A A A
13. All Loans Received..............cocoevcvieveiinnnnnne
n N, L\ n " R [ SN A | Py - [ ) | ) Aol e
14. Loan Repayments Received............ccc....... , ,
A T P P T A A P S
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) e S—_——p— e e et}
(Carry Totals to Line 37, page 5).............. PP A A A A
16. Refunds of Contributions Made
to Federal Candidates and Other o o —f————— e e J——_—
Political Committees............cccovevrneriniinnce N A A A x
17. Other Federal Receipts Yot e i e v p————————
(Dividends, Interest, etc.).......c.ccovvviininnnins .
18. Transfers from Non-Federal and Levin Funds 2 — el sl .
{a) Non-Federal Account et e OO et e S e
(from Schedule H3) ... A A . P e
(b) Levin Funds (from Schedule HS)......... s e o a A A s a
(c) Total Transfers (add 18(a) and 18(b)).. c T S T T T T
| ¢ A AI\ n" u,L - I 1 £ A Il A\ . u\ y_l A Van |
19. Total Receipts (add Lines 11(d), e e ot ey ——p———— S —
12, 13, 14, 15, 16, 17, and 18(C))......... > 749724 7497 24
1 | B, (N AR -l 3 A/ A3\ A A v
20. Total Federal Receipts T — S ——
{subtract Line 18(c) from Line 19)........ > 7497 2 4 7497 2 4
» n £ n a ) L] A" AN ] ] A3\ ) o g |

L
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

ll. Disbursements

21.

22.

23.

24,

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share .......ccccceecvveeerennen.

(i) Non-Federal Share......................
(b} Other Federal Operating

Expenditures .........c.cccoonmrcneniininnn
(c) Total Operating Expenditures

(add 21(a)i), (a)(ii), and (b)) .............
Transfers to Affiliated/Other Party

Committees.......cccoeieiimi e
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) .............. SRR
oordinated Party Expenditures

22 u.s.C §441a$d))

use Schedule F)........cccorviiiiivcccninnn

Loan Repayments Made..........c.c.ocoeeenee.

Loans Made.................oviviiiiiieii e,
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees

(such as PACS)....c.cccocvvveveceeecnreinn,

(d) Total Contribution Refunds
{add Lines 28(a), (b), and (c)}...........

Other Disbursements ...........cccccviveriineeen.

Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ...........cccoouvreireneenen.

(i) "Levin" Share........cc.cevvrvrnrrinnn.

(b) Federal Election Activity Paid Entirely
With Federal Funds .................

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b))....»

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) ..o

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

oo 8800 L 8500
e 8500 | . 8500

A/ " | Y, N i) | i N
W "3 v i —— ) W —_—F
A A AN A S N | T L 1 P, Y | ) N | A/
e —— v e v v — ] ) T — v v v v
A Bt o el Nyl Pt n S, N Y Y, | T W LN

e ety v———
Y S, W WY W, |V W W . (N T, VN W N
T S e — S s ——

L w0 v ¥ "} L " o ) w ® W 1 » w 1
A g3V A Y LS e U N, L T T W W LN

51650 o| o 516500
. ...516500 | .~ 516500

L

FEG6AN026
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

Ill. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) ....ccccccvvrmmvrnnnn.
34. Total Contribution Refunds
(from Line 28(d)) ......ccccvrivimvvnminiiinnienn,
35. Net Contributions (other than loans)
+ (subtract Line 34 from Line 33) ...............
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... 4

37. Offsets to Operating Expenditures
(from Line 15, page 3).....cccocvmviiniinnnnnnn.
38. Net Operating Expenditures

(subtract Line 37 from Line 36} .............. »

3 L] v W w W

749724
AT N T\ S —

C— C—— "~ - Eo— " = "
A SN KN A | N ] [, N | 84N __A | |
Ty T g . w - L —— - " L7 ™ L I " o
A L, | | V) LN | A/ A [, [V S T (U N T L |
—— W v v v T ) - W e ———=
A I, L. 1 ) LN 1 B A\ R A | ) N [N N
L1 L o o a—— ) w L L - o v o L o - 13

A Pman” el sl s’ mnndl L

a Lot ) Smal A PN A I |

L
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)
11a 11b 11c
13 14 15

[PAGE 1 OF 4

Hm
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Fult Name (Last, First, Middle Initial)

A. Rutledge, Ronald P.

Date of Receipt

Mailing Address

oW 7 DK D t
240 Linden Drive PayrolljDeddction
City State Zip Code
Waukee

F‘V‘W
[

Amount of Each Receipt this Period

FEC ID number of contributing
tederal political committee.

lowa 50263

Cj0. 0117614

— )

5068 8
3 S masned* e el

SO, BN, BT, LW S, S,

Name of Employer
Farmers Mutual Hail Ins. Co.

Occupation

President FMH

Receipt For:
General

Primary
Other (specify) v

Aggregate Year-to-Date ¥

B~ a— e u

1% R —

50688
SR N, S N Ol Sl T N Tl

Full Name (Last, First, Middle Initial)

Mailing Address

Date ot Receipt

[

/ 7
Payroll Deduction

Uy

City

State Zip Code

» .

FEC 1D number of contributing
federal political committee.

cloo 117614

Name of Employer
Farmers Mutual Hail Ins. Co.

Occupation

CFO FMH

Receipt For:

Primary General
Other (specify) w

Aggregate Year-to-Date W

Amount of Each Receipt this Period

p— W v w v 1';

W L T S LS U S L.

A R A L A ‘I\ F | & |
Full Name (Last, First, Middle Initial)
C. Rutledge, Shannon Date of Receipt
Mailing Address ey - fovo] /ey ey
2273 NE 88th Street PayrolllDeduction .
City State Zip Code

Altoona, lowa 50009

FEC ID number of contributing
federal political committee.

cloo11761.4

Name of Employer Occupation
Farmers Mutual Hail Ins. Co. [SVP FMH
Receipt For: Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

T T 34140

U LN | I, L Nl A __m

Primary. General e e e
Other (specify] w 34140
SN S, S S, S S L, . .
SUBTOTAL of Receipts This Page (0ptional).............cooeivvriiiiiiiniiirccccenecenee 'S WS S, N S| :,\8 A 4 2 8,.\2 n 8
TOTAL This Period {last page this line number only)............ccoeiiiiiniininiiecce e S

FE6AN026

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11a 11b
13 14

IPAGE 2 OF 4

1ic 12
15 16

[ 147

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or tor commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full Name (Last, First, Middle Initial)

A Faga, Patrick

Date of Receipt

Mailing Address
735 Roosevelt Street

ey / fopenyg/ TR ey

Pay Ioll Deduction

City
Story City, lowa 50248

State Zip Code

-

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Cloo117614

— )1

s 230, 1.3,2

ri e |

Name of Employer Occupation
Farmers Mutual Hail Ins. Co. |SVP FMH
Receipt For: Aggregate Year-to-Date W

General

_—— v 2 v W "

Primary Cram— -
H Other (specify) w e ,,é. OR_1’“3. 2
Full Name (Last, First, Middle Initial .
B, ‘ ’Ladehoff, Debbie Date of Receip
Mailing Address Cnals W /
2676 Brookview LN 02/07/2015 o
City State Zip Code

Van Metter, |A 50261

FEC ID number of contributing
federal political committee.

cloo117614

Name of Employer
Farmers Mutual Hail Ins. Co.

QOccupation

VP/Asst Secretary

Receipt For:

Primary General
Other (specify) v

Aggregate Year-to-Date W

v ) - v "] -

. +3,0,0,0,0]

Amount of Each Receipt this Period

e o 3,0,0.0,0

S W S, N S

Full Name (Last, First, Middle Initial)

C. Johnson, Kevin

Mailing Address

1783 Maple Ct

City
Winterset, IA. 50273

State Zip Code

Date of Receipt

WM [C ) Y WY WOV

Payroll [Deduction

Amount of Each Receipt this Period

FEC ID number of contributing P e s S A AT 4
tederal political committee. C 0. 0 .._1,,1,L7 2 6 2 1.4 » ,,\2 x 2 A 0,-\4 A 0
Name of Employer Occupation
Farmers Mutual Hail Ins. Co. |VP Sales
Receipt For: _ Aggregate Year-to-Date ¥
Primary General P Y ———————
Other (specity] 22040
S SN, ) W S T} WS N S, W - |
SUBTOTAL of Receipts This Page (Optonal)............cccovveciiniiniiienineece et > T S ,8 2 1_7 2
TOTAL This Period {last page this line number only)........cccccooveieniniiinnerccesri e S

FE6AN0O26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE3 OF 4
(check only one)

1a 11b ¢ 12
13 14 15 16 [ J17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Fult Name (Last, First, Middle Initial
A ( 'Ewart, Larry

Date of Receipt

Mailing Address
15188 Bryn Mawr

oW 7 D W D / Y B p Wy MY

PayrolllDeduction

City State Zip Code :
Clive, |A. 50325 Amount of Each Receipt this Period

FEC ID number of contributing A A 4 A A N N “a A

federal political committee. C OLOJ 1 [ 1 . 7 » 6 l1 4 AN\ __R__& /3 21 3l 91- 4 0

Name of Employer Occupation

Farmers Mutual Hail Ins. Co. VP Claims

Receipt For:

Aggregate Year-to-Date ¥

B Primary General —

Other (specify) v

el el et nd el et

23940
S NS T 1, W S

Full Name (Last, First, Middle Initial}
B. Krohn, Grant E.

Date of Receipt

Mailing Address

26818 N Avenue

o Y WY WY WY

! ) W D !
Payroll Deduction

Y

City State Zip Code

Adel, IA 50003 Amount of Each Receipt this Period

FEC ID number of contributing A4 04 7 a4 - a4 nn
federal political committee. C 0. 0. 1 2 1 L7 a 6 n 1 .4 A AN\ R ,,\2. 1 n 6,.\0. 0

Name of Employer ccupation

Farmers Mutual Hail Ins. Co. Asst VP

Quality Control

Receipt For:

Aggregate Year-to-Date ¥

Primary General R S —
Other (specify) w | N ,,A\Z_’I_GAO_O

Full Name (Last, First, Middle Initial)

C. Liljedahl, Ken

Date of Receipt

Mailing Address

8935 Lyndhurst

Dw D Y WY WYy WY

| Payroil Deduc/ti on,

City State Zip Code
Johnston, IA 50131 Amount of Each Receipt this Period
FEC ID number of contributing SN 4 4 T -
federal political committee. C 0.,_(_)__. 1 . 1 2 7. 614 | N S, NS, T |, N T, WL W, T
Name of Employer Occupation
Farmers Mutual Hail Ins. Co.  [VP Operations
Receipt For: - Aggregate Year-to-Date ¥
Primary General e St e e b
Other (specify] w
SR N, L SN N | S WL V-
w o e T RN v
SUBTOTAL of Receipts This Page (optional)............ccccoooiiinii e [ A A ,,\4 n 5 n 5,. 4 0
TOTAL This Period (last page this line nUMber only)......cc.ccceveviiinriieiiniieniiicccnna » U S S

FEEAN0O26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s}
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

11a 11b 11c
13 14 15

|PAGE4  OF 4

[:Im
16 [ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full Name (Last, First, Middle Initial)

A Fischer, Steve

Date of Receipt

Mailing Address
603 13th St. SE

1
W W1 / v

Payi ;c;ll ISQdDL ction_

v By

City
Altoona, 1A. 50009

State Zip Code

i

Amount of Each Receipt this Period

FEC 1D number of contributing P I T T T AT AT 4T
federal political committee. C 0 a 0 » 111 7614 N AR ,,\2, 6;_:1,-\0. 0
Name of Employer Occupation
Farmers Mutual Hail Ins. Co. VP HR
Receipt For: Aggregate Year-to-Date W
Primary General o e . .
Other (SPeCIfy v A ] A\ I 1 n l!'\gl 6. 4"\0 B 0
Full Name (Last, First, Middle Initial) .
B. ChurCh’ Lisa Date of Receipt
Maiting Address . 5 / VoY /
813 Edgewater Drive Payroll Deduction =~
Cit State Zip Code

y
Polk City, IA 50226

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Cloo1 17614

BPeRSO000:

S S, |, W N

Name of Employer Occupation
Farmers Mutual Hail Ins. Co.  |R&D Analyst

Receipt For:

Aggregate Year-to-Date ¥

Primary General T —
Other (specify} w n A 300 :O 0
Full Name (Last, First, Middle Initial) T
C. Anderson, Cindi M Date of Receipt
Mailing Address (i mte A B I N nA BRI
15934 Rosewood Ct Payroll|Deduction
City State Zip Code
Clive, |1A 50325

Amount of Each Receipt this Period

FEC 1D number of contributing
federal political committee.

Cloo117614
0117614

L = pa—— w "t v ] w v

I U, L W SN LN W W, L

Name of Employer
Farmers Mutual Hail Ins. Co.

Occupation

AVP Crop Ins Data Analyst

Receipt For:

Primary General
Other (specify] v

Aggregate Year-to-Date ¥

v v v v s s = v v v

S B S| L T, | W W L,
SUBTOTAL of Receipts This Page (0ptional)............ccceeimirieiiiineniniininesestec et 'S .~ 56 4 “0 . 0
" W - " E—1 o w L 3
TOTAL This Period (last page this line number only).........ccoeiioniiiiciiiiiee e, 'S , 2, 689 . 4 0

FEGAN026

FEC Schedule A (Form 3X) Rev. 02/2003




B9 P COCEID 1 D ) DN 1 D IS | i ) N

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGET OF 1

(check only one)
21b 22

27 28a

23 24 25 26
28b 28¢c 29 30p

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
Luke Messer for Congress =TT P ) PO
Mailing Address 0.1 0 3 2015
107 W. Charles St.
City State Zip Code
Muncie, IN 47305
Purpose of Disbursement . . e—
Contirbution 011 Amount of Each Disbursement this Period
Candidate Name Catogory! e
Luke Messer Type 260000
Office Sought: X| House Disbursement For:
Senate Primary @ General
President Other (specify) ¢
State:  |N District: 6th
Full Name (Last, First, Middle initial)
B. Date of Disbursement
NAMIC PAC e W wimxim B R
Mailing Address _ 0.3 2 8 2015
122 C. Street NW Suite 540
City State Zip Code
Washin%ton. DC 20001
Purpose of Disbursement a—
Contribution 11 Amount of Each Disbursement this Period
Candidate Name — N o
Category/ 200000
Type S S T, | N S ST, W W S W |
Office Sought: House Disbursement For:
Senate Primary D General
President X Other (specify)
State: District: )
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
lowa Industry PAC (IIPAC) Y [TV [Ty
Mailing Address 0. 4 0.8 2015
400 East Court Avenue
City State Zip Code
Des Moines, IA 50309
Purpose of Disbursement —
Contribution 0‘1 _1 Amount of Each Disbursement this Period
Candidate Name
Category/ A A A - R L R
Type 50000
- - T T, N ST, | W S, S, i s, |
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District: -
' 1] "3 L S~ pn ” e
SUBTOTAL of Disbursements This Page (0ptional)..........c.cceceeveriieniiniiiiinenicieeeere e > N 5!, 10 0, 0.0
L a— 2 w ) W "3 w
TOTAL This Period (last page this line number only).......c.cccccoocviiiiiiieeeici e > N 510 0. 00

FE6AN026

FEC Schedule B (Form 3X) Rev. 02/2003




£os0% 20 wolnysyy
=, AN Y:\\w 7 bob
/ w:\S\w\ o2y 7 \QQN\Q

_ . 99705 eMO] “S3UI0W s3 1saM | Aemijied umolsap 529
. . Eso:o Auedwo) a>ueinsuj

BELD 9562 TOOO OhIT m,:um ey _m_._u.ﬂ_am._wghmm

MIALIAN

<
5
PQ-JU;:_ 29 PHIZ: 19

¥2£06 n

rggd clozezinr o3IV 8%%@_ |
| 0969 $ ‘
% I9ViSOd 'S :m

Zu 5- il e




LG IO ) 0D WD D ) D

Federal Election Commission
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The FEC added this page to the end of this filing to indicate how it was received.
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